II. Dr Webster showed a specimen of an abortion sac which was passed by a woman on November 13th, 1893. Three weeks previously the abortion was threatened, and there was a daily dribbling of blood from the vagina until the sac was passed. She was not under treatment during this period. Her menstrual history gave no indication as to the length of the pregnancy, conception having occurred during a period of amenorrhcea due to anaemia. The abortion sac presented one or two points of interest. Immediately after being passed it was thought to be a complete abortion. It was about the size of a large hen's egg, the outer surface being of a pinkish-yellow colour. In the main, the surface was smooth, though here and there it presented a finely shaggy appearance. This surface at first sight was thought to be the surface of the vera separated from the uterus. On opening the sac a smooth cavity was found, and projecting from the wall a large rounded dark mass the size of a walnut, which, at first sight, appeared to be the reflexa. In the substance of the rest of the decidua several small haemorrhages were seen, varying from the size of a pea to that of a bean. Lying in the large cavity was a small fcetus about half an inch in length, the umbilical cord passing into the supposed reflexal sac. The foetus was well formed, and showed the commencing buds of the limbs. The first idea formed of the case was that there had been a haemorrhage inside the reflexa, and that the foetus had been forced through the wall into the space between the vera and reflexa. Microscopic examination, however, showed the following points;?The outer surface of the abortion was not vera, but the reflexa. It had apparently formed a few adhesions with the vera. The inner surface of the sac was entirely lined with amnion. The large round sac thought to be the reflexa was in reality a large haemorrhage which had occurred under the amnion, and had pushed it forwards. It is interesting to note the difference between the size of the foetus and that of the abortion sac. The latter is the size normally found in a two or two and a half month's pregnancy; the former is only three or four weeks old. Usually such an amount of haemorrhage in the decidua is accompanied with the death and abortion of such a young foetus, if the abortion be delayed for two or three weeks. Here, however, the fcetus is well formed and well preserved. It may be that it was not destroyed, but lived, though feebly, until the abortion occurred. This is difficult to believe, because the large haemorrhage occurred immediately under the attachment of the umbilical cord. It may be that it was killed, but remained intact; this is doubtful, because it showed not the slightest sign of softening. Another The head presented. The child's heart was beating at the time of delivery, but it did not attempt to respire. The mother made an uninterrupted recovery. The father was a strong healthy man, 33 years of age. There was no family history of deformity on either the father's or the mother's side. The foetus, a female, weighed 1260 grammes, and had a total length of 35 cms. As seen from the front, it had the usual appearances of anencephaly ; but on looking at the head from above it was found that the cranial vault covered by the scalp was present. The vault-bones, however, were evidently lying in close apposition to the basis cranii, a fact that was rendered very clear when a vertical mesial frozen section had been made. From the lower occipital region there projected the cerebral mass, measuring 16 cms. in circumference, consisting of the two halves of the cerebrum, and lying upon the nape of the neck. The frozen section showed that there was cervical spina bifida, and marked lordosis of the cervical part of the spine, along with the usual displacement of the parts in the neck which is found in anencephaly.
The ears had the usual crumpled appearance; but the hands and feet were normal.
The placenta was kidney-shaped (about 10 inches long), and the cord was inserted near one end, but was not marginal. The membranes were reflected off the foetal surface of the placenta, about 2 inches from one end. There were at least five quarts of liquor amnii (hydramnios).
(d.) A pseudencephalic fcetus, which had occurred in the practice of Dr A. T. Sloan, to whom he was indebted for the specimen. The mother was 28 years old, a i.-para, had advanced to about the sixth month of pregnancy when uterine contractions set in (cause unknown), and three days afterwards (December 30th, 1893) the malformed foetus was born before Dr Sloan arrived at the house.
There was no hydramnios, and the placenta and cord appeared normal. The mother had scarlet fever in childhood, which was doubtless the cause of the mitral stenosis from which she now suffered, but she had not had any symptoms of it till two months ago, when haemoptysis, palpitation, and jaundice developed. She had also incipient phthisis. She was one of a family of seven, of whom six are alive and healthy. The father of the foetus was a healthy man, and had had four perfectly healthy children by his first wife. Dr James Ritchie said that he believed that the influenza poison acted primarily through the nervous system, and that among other effects it produced congestions, sometimes very severe congestions, of internal organs?the larynx, bronchial tubes, gastro-intestinal tract, membranes of the brain; in connexion with all these he had seen haemorrhages because of influenza. In relation to the special department of the Society, not many cases had come under his observation, although he had treated a very large number of cases of influenza. One lady at the climacteric who had a large flabby uterus, and who previously had occasionally somewhat copious losses at the menstrual periods, who also had some months before a slight cerebral apoplexy, was suddenly seized with influenza; she had high temperature, rapid pulse, great congestion of conjunctivae, a cerebral haemorrhage, and very copious and alarming metrorrhagia. The latter was checked by means of the hot douche. Another lady, aged 26, about three weeks after an abortion at the third month, was seized with influenza, accompanied by congestion of abdominal organs, pain, sickness, and diarrhoea; she also complained that the womb felt very large. The discharge had been very scanty from the day following the abortion ; it had stopped at the end of a fortnight, then recurred slightly, but three days after the onset of the influenza it became so copious that Dr Bitchie was sent for in the middle of the night; it was partially arrested by a crystal of ammonia iron alum, but the hot douche had much more influence, and stopped the copious loss. In children Dr
Ritchie had several times found a scarlatinal rash at the commencement of influenza, also sore throat, but in all the cases which had come under his notice he had been able practically to exclude scarlatina by means of the conjunctival congestion, the catarrh of the respiratory tract, and the absence of the characteristic tongue of scarlatina. There were many facts about the disease which were still most obscure.
